1 MARYLAND STATE DEPARTMENT OF HEALTH 
a 9 Z) 4 8 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2477 
HEALTH;DEPT. | '- DEESIDE First Middle Lost Zo. DATE KNOWN] Month Doy —Yeor 2 HOUR 
“eo f ANNA COXLE DEATH MATED [1] 2 28 _169|10:30 
Bo : 3. SEX RACE 5. DATE OF BIRTH 6. AGE (in yeors A Tye DEAD 2d. HOUR 
25 ite |? = ie el eal a IG Ce 
Peete Female White |s 87 Rs, ebrua 8 19 69110: 30 
an 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ ae country) peat Hf WIDOWED [DIVORCED [FJ Howard md 
ESE 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
sos . - give street_oddress) during most of working life, even if retired.) |INDUSTRY 
pee llicott City | Warff Lane & Ilchester Rd 
Bos Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN Vad. INSIDE GTY UMTS? 13e, STREET AND NUMBER 
Sat '] odmission) STATE 136, COUNTY - L soo 
tee: LEG PAtLCOL SEE ERR Ott EE OS EOF 
x6, = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost Rd 
cj 


in Ite 


er Uti 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State Depart 


Ly “/y WE ¢ Lie 
en OEC # ate IN U.S. ARMED FORCES? i SOCIAL SECURITY NO. 17. INFORMANT . "ADDRESS 
es, ng of unknown] {ifyes give war or does of serie) 
yes give war or dates of service 7 Hie i hp La We. Fee EMheclTé: ag . 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) teu oer canton 
PART |. DEATH WAS CAUSED BY: 


» 


n J f IMMEDIATE CAUSE (a) 
> DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (6) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
i (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YS eva 
‘Zio. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR y a 
CAUSE iy DEATH 


21d. INJURY OCCURRED =| 21, PLACE OF INJURY a home, form, street, 214. LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[ 3x Inspection [_], Inquiry {_]. ond in my opinion 


te, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exami 


5 may be retained far your files. 


This certificate should be executed within 


MEDICAL CERTIFICATION 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO oepur ica EXAMINER: 
necessary, please execute the cert 


deoth resulted from: —Noturol cousessfy],, Accident [_], Suicide [_]—Homicide [_], Undetermined monner (_] 
a pie CHIEF MEDICAL EXAMINER 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [33x 2b, DATE SIGNED 
21 | Brine’ DEPUTY MEDICAL EXAMINER [7] 3/1/69 
A. NAME (Type) ADDRESS(Street, city, town, or county) 
| ob. bate” Ac AME OF CEMETERY OR CREMATORY [72d LOCATION (cy or Town) (County) (Stor) 
ae. 1, 3-3 = 64. LEE CP UWE Sorte LO Nr A tng 


y ee OREO ADDRESS 350. RECD BY REGISTRAR” ‘25. REGISTRAR’S SIGNATURE 


WA, Ae vote Mon Slack Funes hoe LMicel Uf, Peon MAR 5 1969 


oe ] g 2 L 8 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH O2478 


< “NS 1 (aretha First Middle 2a. DATE OF DEATH 2b. HOUR 
> SZ . lype or print) Month Do 0 
3 fase ; EDITH M, _ CUFFLEY "1969" m 
7 5 4. SEX 4, RACE 6. AGE {in years FUNDER L YEAR] UF UNDER 24 HRS. 
OS 


last birthdoy) 
80 


‘DAYS | HOURS MIN, 
YRS. 


Fema ie White 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


country) 
Maryland Ussias, 


: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
Y pi 
=0 (6) Ellicott Cit 


give sfreet oddress) 
36 


8. aapRieD [7] NEVER MARRIED] 
WiDoWeD f} _DIvORCED [-) 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Howard 
12a. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


popers.. P 


hin 24 hours a 


filled in byft 


in 


= 
> 
° 
ey 
R 
< 
= 
z Ss Bonnie Branch Road ouse e 
«mes vi 2ee Ge USUAL Respence (Where deceosed lived, if institution: Residence before Us TS V3d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
2 oFeo jodmission) ‘Al . COUNTY * 
Ex 3/ Pa pay ; YsC) NOC] | 365 Bonnie Branch Rd. 
S {MI Py LA gH OWA TA CT ES 
Eo & = / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eto. 2 
Se id William Schaeffe Maric McCrea 
$ 295 10 WAS ae EVER (pas ARMED ORES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
es 10, Yes give war or dates of service) a 
= $83 ee agar unknewn) 219-01-2357D | Mrs. Ruth M. Payne, 365 Bonnie Branch Rd, 
= aos oe ee = 
s ot € 18 CAUSE OF DEATH (Enter only one couse per lingafor (0), (b), ond (c).) A EWEN OnE ae 
Ese oc ee PART |. DEATH WAS CAUSED BY: ne ; tl, Gr wy 
8 Bts uf = IMMEDIATE CAUSE (a) Moscone Cérlte ~Ve sty Ses : 
ie et 123 DUE TO, OR AS A CONSEQUENCE OF 
= Oo ee Conditions, if ony, which gove b 
3. 3Hé rise to immediote couse (0), (b) 
= See: = s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF | 
& er] 7 lost. (9 
3. p> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 4 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘, ‘eo NOG CAUSES OF DEATH? 
= | 


y 2la, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATIGN 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (d HOME, FARM, STREET, vom 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while) OFFICE BUILDING, ETC. 


lot work — _at wark. 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cerfificote has been si 
01 
should be fied with the Stote Dept. of Health prior to burio 


director, poge 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. | certify that((I)Xthis hospitol) gttended the deceosed fom au _ ta aS 19.48, that (te) last 
saw the deceased alive on = 19 and thot in Eypiour) opihian death occurred on the date and haur and fram the 
causes stoted abave, (I) (we) (did}) did nat) view the body ofter deoth. 

2b. SIGNATURE 2 mene hin un 22c. DATE SIGNED 

YK? — V Me bee Ba CR Meteor O pine DO] 2-27-69 
22d. PHYSICIAN'S 22e. ADDRESS 
/ NAME(TvPe) Da, Thomas Herbert Church Road, Ellicott City, Md, 
2b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
VAL {Specif ; 
BURR ~8-1969 oudon Park Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2S. REGISTRAR’S SIGNATYRE ‘ 
onal Howard H, Hubbard, 4107 Wilkens Ave, 21229 | erp 10) 4969 getionthg N ao 


MARYLAND STATE DEPARTMENT OF HEALTH 


n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 82484 ; ; ‘ 1 02478 
CERTIFICATE OF DEATH 
fe Ne T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
so S25 (Type ar print) Manth Day ar o 
S 358 Fannie Mae Davis Feb. 2 1968 1:30 
5 Po = 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {In years CC SRLS 
cs 2% Female White May 29,1884 ga galore [2 
» = ; 
3 FR 8 70, RTM (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= nt — 
BMS SN 3 Virg inia USA WIDOWED Fe} DIVORCED Howard Md. 
RE as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
23 ct 5, give sect # during mast af warking life, even if retired.) INDUSTRY 
= 28: Mt. A Hous fe 
x iol S = rey on BED ENE (Where deceased nie é iat i Residence Le 13c. CITY OR TOWN Ud. INSIDE ciTY uMTS? ~—[}3e. STREET AND NUMBER 
2 § 2 |_Maryland _| __Howard __| Mt,Agry 4 RFD # 3 
B oESE 14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
2 as Richard Payne Frances Dickerson 
2 2 
Ss 3 


Tey WAS DE ESD a HS ARMED ORCS? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 1 unknown, y@s give war of dates of service) 
‘Ho Mrs Annie Perry Mt. Airy, Md. 


S 

4 

3 

& 18. Sa REA cause per line far (a), ® and (¢).) # Y, pt OWL KE ard ives DOA 
€5 ‘ IMMEDIATE CAUSE (0) rotktic Carvdeovagculsr Dite ace Areve than 
ss tf | eee) DUE TO, OR AS A CONSEQUENCE OF CO Ye Irh 

SI Canditians, if any, which gave 

= rise ta immediate cause (a}, (b). 

2 stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Tntestinel Bleed ne -uydefermined Cause 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No 5g CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 

(If either, natify medical examiner) P.M. 

21d. TNIURY OCCURRED [ZTe, PLACE OF INJURY (AT HOME FARK STE FACTOR”) (DHF LOCATION Street ar RED. Wa City or Tawn Caunty ‘State 
While [5 Nat while ‘OFFICE BUILDING, EFC 

jot wark —_ at wie) 


22a. | certify that (I) (this hospitol) dltended the deceosed from__22eer _, 1%e2_, to 1949 _, that (I) (we) last 
saw the deceased alive an. 192, ond that in (my) (aur) comin death eu anthe date ond hour and from the 
couses stated above, (I) (we) (did) (did nat) view the bad dy after death. 


2b, SIGNATURE Pin rm ae 2c DATE SIGNED 
, ty 7 
Vee Drovcree fine oirecror CO pays, CO LZ 26 (69 


Ne. EBDORESS 


The low requires thot the death’¢ 


Poge 4 may be retained by the hospital or ottending physicion. 


After this certificate hos been signed by the attenditg BAYS 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the buriol-tronsit 


should be fied with the State Dept. of Heolth prior to buriol 


‘22d. PHYSICIAN'S 


NAME (Type) WW. B, Cetin i MD 2. So Brain SF not Arr 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


73a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 
Br Petal eb 969 Marvin Chapel Plane No 4, Md. 

24, FUNERAL DIRECTOR ADDRESS. 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Olin L. Molesworth, Damascus, Md. B28 1969 Peliawktg Yaeege- 


MARYLAND STATE DEPARTMENT OF HEALTH 


4] 1 ne re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 4 80 
onstrates, 
02485 CERTIFICATE OF DEATH 
<= i oc 1 DREAD Nye First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 a {Type or print) John David Reaver’ Month Doy ee . M 
4 
si 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
SNu2to 7 a lost, bithday) OAS] FOURS | RIN 
2 4 male white ov. 10, 1910 58 YRS. 
< a 
3 = e 3 GANS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDES] NEVER MARRIED] 9. COUNTY OF DEATH 
=e Ss ex irginia U.S.As WIDOWED [_] __ DIVORCED Heward Md. 
= 2 a 10. CITY OR TOWN OF DEATH 11. NAME eas INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane 1. KIND OF BUSINESS OR 
& er =. 4 4 5 give street address) wes during mast of warking life, even if retired.) INDUSTRY 
q 53 Ellicott City 5544 Waterloo Rd Shoad’ vept oward Co. 
= woe ee: ni LS (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LimITS? —]13e. STREET AND NUMBER 
gm & 9 [admission) STA 13b. COUNTY, ra PY ry * 
27 sss / Md, Howard Ellicott city Mk 2, Waterloo Rd 
gs 
= 2 E S 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
3 ES a John Calvin Deavers ary S. vel 
2 265 160. WAS pee EVER us ARI iP ORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT LL, Wat eee Soe Ra 
a va Yes, no, or unknawn] yes give whr or dates of service) ~ 4 + 
= Zes no : 213 01 3489 |irs. Dora Deavers aco Md? 
- o ne nn ee  ———— PPR "} 
s oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and {c).) TWEEN ONSET AND pean 
= PART |. DEATH WAS CAUSED BY: x a 25 
3 4 IMMEDIATE CAUSE (a) os re 
‘S 2 4 , DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if any, which gave (b) a even ower Yo aN s \ wae M 
s tise ta immediate cause (a), 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF \ ) x 
8 i a @ Qrowemenenie Coarouens! mM 
“2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The law req 


Page 4 may be retained by the haspital or attending physician. 


190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa, AUTOPSY? ob. F VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
naciy ae a CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 


Vy 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


ORCONTRIBUTING []caUSE OF O&ATH =| HOUR AM. = Manth Day Year 
(If either, natify medical examiner) P.M. 9 
214, INTURY OCCURRED ZVe. PLACE OF INJURY (AT HOME FARM STE FACTOR) T71f, LOCATION Street ar RED. No. Gity or Town County Stote 
While — Not OFFICE BUILDING, ETC. 
fot wark ot warl 
22a. | certify that (I) (this haspital) attended the deceased 0-20 — AY ; ng eesc core 192q_, that (1) (we) last 
saw the deceased alive an baer Za 24 19 and that in (my) (aur) apinian death accurred an the date and haur and from the 


(guseg stated abave, (I) (we) (did)(did nat} view the bady after death. 


; 2c. DATE SIGNED 
wy () ATTENDING ato. STAFF 
a a oN DEGREE PHYS, pirector C) pays, Cl] @ t@-@ A 


22d. PHYSICIAN'S 22e, ADDRESS 


je 3 shauld be detached far use as the burial-transit permit. 
iled with the State Dept. of Health priar ta burial, cremation, ar remava 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oS] |_LE" Peter VamB. Thro Ellicott City,)d 
B38 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
a arte’ | 2/27/69 St.Johns_Luth Ellicett City, ld. 


TO FUNERAL DIRECTOR 
pa 


eiKis Q wa. FUNERAL DIRECTOR mms c Ps 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. \ 2 My sw belion Slack fuveael Heme Elec Cy G, Ord. oat MAR ORG Lamu ing ects 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02481 
f ~ 
FOR STATE 248 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | '- TST ME First Middle lost 7e. DATE KW] Monh Dey Yeor [25 pa 
lype or Prin a: % . 
ae Robert Franklin France vet MAT OP — GRIN. 
ay & ¢€ 3. SEX RACE S. DATE OF BIRTH 6. AGE to ie 2c. DATE PRONOUNCED DEAD 24. a 
5 fopee Months D 
cp male | white | Feb. 10,1952 | T7 sl | | [| tre, 19 69 | on 
“a a To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDX.] | 9. COUNTY OF DEATH 
Za 2 el? Maryland U.S.A. widowed] pvoRED] | Howard Md. 
rae = 10. CITY OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ioe wis . - ive street oddress| and z during most,of workinglife, even if retired.) | INDUSTRY 
22 £ CO Pllicett cit m 19954 Frederick Ra. |e "Seudeny 
oe =£ To. USUAL RESIDENCE (Where deceosed lived, if institurion: Residence before] Ia. CITY OR TOWN 184 WADE GIY UMS?” 13e, STREET AND NUMBER 
“ns Mad Ellice inv CI) NBs | 99 “rede k_ Rd 
=] | Tia FATHERS NAME first Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- Narr F. France Janet Gearhart 
a Tee WAS DECEASED a INU. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT 9952 Fred. Abnbs 
7 ‘es, no, of unknown) (It yes give war or dotes of service} } = 
te Mapp ee 7 Harry France Ellicott City,Md. 21043 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per Sipe for (0), 2 BF (0) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: trangu dlo mM Lr f an 


ot IMMEDIATE CAUSE (0) 5 
G ous x DUE TO, OR AS A CONSEQUENCE OF y, 
Conditions, if ony, which gove 


tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot Ss (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIGN GIVEN IN PART I{o) 


This certificote should be executed within 24 hours after a deloy is 


= 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ah WAS PERFORMED? 
x z Ysq] nod 
S| 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
sy = | PRIMARY [>{OR CONTRIBUTING (_] HOUR A.M. 
& [LCause oF DeatH P.M. 19 
= [2id. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town County Store 
WHILE NOT WHILE foctary, affice building, etc.) 
at work () at wore LJ 


22a. | certify thot | took charge of the remains described above, held an Autopsy [__], Inspectian ath Inquiry X. ond in my apinion 
death resulted from: Natural causes [7], Accident (J, Suicide Dx], Homicide [_], Undetermined manner [_] 


A = CHIEF MEDICAL EXAMINER — [] 

are Ba? an Zz aes up, ASSISTANT MEDICAL ExaMINER ] ae ety 0-69 
: t DEPUTY MEDICAL EXAMINER [_] ge ae 

examiner's, ARR U CALI] N 


NAME (Type) ADDRESS(Street, city, town, or county) 


Health prior to buriol, cremation, or remaval, ond in ony event within 72 haurs after death. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exomi 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File page: 


necessary, pleose execute the certificote, writing the word “pending” in penci 


230. SAE 
MA ci 
Sie 

24. FUNERAL DIRI 
VR AISME (5} \ Piprmelt rematY/ 1a 3 
4A 
= ou Ee 


23b. DATE 23. NAME OF CEMETERY OR CREMATORY 


Good p 
337 RPS), bia Tie 
Elles Z 


TO obs unvaitrcka EXAMINER 


23d. LOCATION (City or Town) (County) 


Uoward Lid 


2So, REC'D BY REG TRAR sb REGISTRAR’'S SIGNATURE 
hd 1 


(Stote} 


Fu ntleaa 


10M REV. 1/68 


s thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


1 


after death. 


pletely 
a 


lease remove corb 


ician ond com 


P 


ronsit permit. Then 
rematian, or removal 


igned by the ottending phys 


ur 


should be fied with the State Dept. of Heolth prior to bur! 


director, poge 3 should be detached for use as the b 


‘<= 
gs 
> 
G 


45, 


and in ony event, with) 


MARYLAND STATE DEPARTMENT OF HEALTH 


+f 24 8 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a) 2 
; 4 2482 
CERTIFICATE OF DEATH 
iB eae First Middle lost 2o, DATE OF DEATH 2b. HOUR 
Type or print] Month Ys 
Herbert Harland Februar 523769 mM 
3. SEX 4, RACE 5. DATE OF BIRTH ei AGE ( Ate is [_IFUNOER UveaR [iF UNOER 24 HRS. 
uthdoy} MONTHS | OAS” | HOURS [MIN 
Male White Feb. 4, 1883 86 es 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD JK] NEVER MARRIED 9. COUNTY OF DEATH 
country} 
Ene land England yD DRDREED IS] Howard Count Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL LUTION (If no: 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sive street oddress) RED at STOR during most of working life, even if retired.) INDUSTRY 
Rural Ellicott C 8 Montgomery Rd K ed on | fe 
pe USUAL RESIDENCE (Where deceosed lived, if institution:, Residence abe! ad OR On 13d. INSIOE CITY LIMITS? | 13e, Be AND NUMBER 
lodmission) ATE 13b. 4) 
Ht na Bw da Eo ome F 2. YeSL] Nog) |3 Montgomery Rd. 
14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
17. INFORMANT Address 
Aenes Harland, 382 Monts Rd 
1B. CAUSE OF DEATH (Enter only one cause per line Dried Pe A BETWEEN ONSET Nn atl 
PART |. DEATH WAS CAUSED BY: yt ny “i ith ‘A 4 7 
ae IMMEDIATE CAUSE (a) / DAN ME: Letld fen ae = Feed 
5 dof O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se a O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ho) 
S 
5 | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Ss 
= Ys 7] NO a CAUSES OF DEATH? 
& 
& P2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& | Chor contrisutins 7} cause oF otare HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol exominer) PM, 9 
= | 2d. INJURY OCC 


‘AT HOME, FARM, STREET, FACTORY, ; 7 7 
While + Not whit 2le. PLACE OF INJURY (Gence SaaNeaTE ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ ot work 


22a. | certify that (|) (this hospital) attended the deceased fram_ bide te Oe, to oes 19_24_, that (1) (we) last 
saw the deceased alive onze 9.9 nd that in (my) (aur) apinion death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
22b. SIGNATURE oe ; uate Pas ae «. DAT ar } 
é ! Rall, MN DEGREE PHYS. irecror CO) pays, f Gb a 
22d. PHYSICIAN'S 3 22e. ADDRESS 
NNEC) = Leo A. Lall Frederick & North Rolling Roads 
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
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; : 1 es MARYLAND STATE DEPARTMENT OF HEALTH 
02 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02483 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. _ | 1. déceéseo-name First Middle last 20. DATE KNOWNigq] Month Day Year |2b. HOUR 
(Type or Print) OF ESTI- 
228 5 PERCY LEE Hoses DEATH MaTED [1] 1° 6p g.4 
Bo? LE 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE fin years [IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d HOUR 
sz i MONTHS: ‘HOURS 
Eps) | nate | cotoreh 12-28-U0 | 20 ml] Ll peettg 1S 
oe - 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ~ MARRIED [LJNEVER MARRIED eis 9. COUNTY OF DEATH 
6. 5 “BW1to., Md Us.k. WIDOWED [] DIVORCED [J ee eer aa’ 
= Ss 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
= 4 : bs, he ; om street address) during mast of working HURRY INDUSTRY 
£5 S 130. USUAL Hilts wa deceased liv 3 if institutions Residence Getbe 13c. CITY OR TOWN 13d, INSIDE CITY LiMITS?— |} 13e, STREET AND NUMBER 
Bigs 2/ admission} STATE 13. COUNTY 
ose ee: iat Balto. | S®%O | 108 Rosedale Street, 
S — 7s 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2335 
7 Oscar c. Hogg Artie B. Barrow 
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Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Aaa | bie beet _ Mrs. Artie Hoggs 1408 Rosedale St. 
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This certificate shauld be executed 
te, writing the ward “pending” in 


NAME (Type) aa 4 ADDRESS(Street, city, tawn, ar caunty) 


p_—§ —________._____}, Wado py WS On — 
Bo. BURIAL, CREMATION, 23b. DATE Be FAME aE CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) ~~ {Stote) 
Bie begs 
urd a 2-17-69 Arbutus Mem, Park Ba more Maryland 
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aul MORTON & DYETT F.H. 1701 Laurens Street FEB 17 868 as, 
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Ee & [ito. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18.) 
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= 28 a 5 F q r 
e283 at work LJ AT work ee 2 99 m of Bethan ane Q ity 
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mae t 
vos 3S deoth resulted from: — Naturol couses [_], Accident [[], Suicide (J, Homicide KX, Undetermined monner Oo 
ss \ ——— 
gfse CHIEF MEDICAL EXAMINER — [] 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Se C DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 " 
/ FOR STATE 02489 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 482 
HEALTH DEPT. |'- EES ME First Middle Last Zo. DATE KNOWN[-] Month Doy Year |b. HOUR 
s ad MOLLIE ELIZABETH INSLEY ben MAID GE 2.16 1969 2:50 
€ 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeos [FUNDER I YEAR [iF UNOER 24 WRS._V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
: Dec. 29, 2021 Wirml | | [| ee 16 Mo Lo 
) To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED IX JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a, swt) North Cerolime U. Se As wipoweD(]_— ovorctDC] | Howard Count: Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |#2b. KIND OF BUSINESS OR 
= give sfyeet address) z during mast afwarking life, evan if retired.) | INDUSTRY 
OO|__Elicridge ee HT E"Pouden Ave. ,Eliridg Housewife 
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hengtM Ifem 18. Give Pages 1, 2, ond 3 to 
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230. READY tecearie 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City ar Tawn) (County) (State) 
Bore” 2/21/69 Glen Haven Memorial Par! Glen Burnie, Md. A. A. Co. 


24, FUNERAL DIRECTOR ADDRESS FEB SO. 4 Sb. Le 
antl Cech FEM» _237 Patepsco ive. 21225 _|on 1964 {Conde 


MARYLAND STATE DEPARTMENT OF HEALTH 


jot work —_ot wark 2 


22a. | certify that (I) (this haspital) attended the deceased fr 937, tof AO, 19_& 7, that (1) (we) last 
saw the deceased alive an. x 1 ond that in (my) fees) apinian death accurred an the date and haur and fram the 


] 9 9 i *) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s t 
ht CERTIFICATE OF DEATH 02485 
<= |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
: Ce) MARGARET B, REFIFER ebruarg" 7, f¥69 "| 115% 
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5 female white April 4,1879 8g MR ee Si) 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g is ae stated abave, (I) (we) (did) (did ne yen the bady after death. a a 
fe eter Se ee 2 cea 

= ee ae te JAMES E. ROWE, M.D. %B86° BALTIMORE NATIONAL PIKE 

53 2. DATE 73d. LOCATION (City or Town) (County) {Stote) 
2° 24. supe 4 209, porra —— ene <t ae i : Saat seine ie 
onaeieiy" 736 Elman cit SPER 13 1964 eoomteg, 


Onaville, od 29 


